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2 Risk factors for stroke are mainly associated with three aspects, including factors such as high systolic blood pressure and high level of cholesterol; behavioural factors such as smoking, physical inactivity, and diet; and environmental factors such as air pollution. Stroke survivors have three silent needs during rehabilitation: (1) need for rehabilitation of physical, cognitive, psychological and social functions, (2) need to regain an active lifestyle corresponding to their physical and/or mental limitations, and (3) need for environmental adaptation to regain an active lifestyle in a safe, accessible, and empowering environment. 3 Stroke most often occurs without warning. Both stroke patients and their family caregivers are under enormous stress associated with an uncertain and long-standing future burden brought on by the care needs of stroke survivors. Although the specific needs of stroke survivors and their family caregivers differ according to the level of impairment of the stroke survivor, family caregivers often have a common set of needs, including health information, professional support, and a community network. 4 In Hong Kong, stroke rehabilitation support services are provided at the hospital setting 5 (eg, inpatient and outpatient rehabilitation services) and the community setting 6 (eg, community rehabilitation day centres or self-help groups). However, the existing service scope is mainly patient-focused, and the needs of family caregivers are often neglected.
Under the initiative of Sau Po Centre on Ageing, the WeRISE project 7, 8 aims to empower optimal rehabilitation and social integration for stroke families through health and social care collaboration. The WeRISE project considers that each family has the potential to regain function if timely and effective support can be provided. Since 2016, the WeRISE project has implemented a care management model led by trained social worker care managers and supported by volunteers. The WeRISE project enables a win-win-win situation. Stroke patients and families can achieve better health and well-being outcomes; community can have enhanced social capital for mutual support; and society can be less burdened on health and long-term care.
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